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Policy & Procedure Manual

DOCUMENTATION OF MEDICATION AND TREATMENT
ADMINISTRATION - R-V-3

POLICY:

A permanent record of medications and/or treatments administered to an individual will be
maintained. This record will include the person’s name, the name of the drug, the period
for which it is prescribed, the frequency, signature or initials of the staff who administers
the medication/treatment and the route.

PURPOSE:

To ensure that accurate information regarding all medication and treatment administration
is recorded for each individual.

PROCEDURE:

1. Each staff member will sign their name and initials on the signature sheet (see
Appendix A) located in the Health Appointment Information section of the
individual’s Personal Binder.

2. Medication Administration Record (MAR) sheets (see Appendix B) are automatically
provided to the group homes by Janzen's Pharmacy at the end of each month or
when changes occur. MAR sheets will be kept in the medication binder with the
Physician’s Orders.

3. The staff member administering the medication/treatment will initial the appropriate
box on the MAR sheet immediately following administration.

4. There is a listing of chart notations at the bottom of the MAR sheets which are to be
used to indicate the reason a medication is not given. These are:

1.Drug Refused

2.Nausea/ Vomiting
3.Hospitalized

4. LOA

5.Drug Ordered Not Received
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6.Pulse Below 60/min
7. Sleeping

8. Hold — See Note
9.Drug Holiday

10. Other

When using these notations, write the number in the appropriate box on the MAR sheet
(see Appendix B, sample 1). An explanatory note must be made in the individual's
progress notes and the Daily Log Book to correspond with these notations (for some
examples of explanatory notes, see Appendix D). Complete Incident Reports as required
and indicated above.

5. When a PRN medication is administered, on the MAR sheet initial the appropriate
date (see Appendix B, sample 2). A corresponding note is made in the individual's
progress notes indicating the reason for administering the PRN, what drug and
dosage was given, time given, and the effect of the medication. If the PRN was a
drug used to help manage behaviour or a drug used to manage pain, you must
record on the PRN tracking sheet every 15 minutes for 2 hours following
administration (see Appendix E). A notation must be made in the Daily Log Book.

6. An Incident Report will be completed according to Incident Reporting and Follow-Up
Policy AD-I-6 whenever a PRN medication has been used to deal with behaviour or
when administered as part of seizure protocol.

RECOMMENDED BY: Director, Community Services APPENDICES: 4
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APPENDIX A
MED & TREATMENT SIGNATURE SHEET | Address: | Group Home
PRINTED NAME & INITIALS SIGNATURE INITIALS
Ruth Wilson R.W. Ruth Wilson RW
Jane Dow 1.D. Gane Dew g0
Lois Allen L.A. Lois Allen LA

PSS050/NOV.2015



Name:

Address:

NAME & INITIALS (print)

SIGNATURE

INITIALS

PSS050/NOV.2015
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Printed Mar 20, 2018 MAR by Dosage ,
Janzen's Pharmacy Lillie St (807) 344-0405 Apr 1, 2018 to May 1, 2018
Patient: JANE PACMED Diet: POLICY: R-V-3
Area: o
: Med Conditions: DIABETES MELLITUS APPENDIX B
TP#: ON
Admission Date: Feb 17, 2018
Birth Date: Nov 30, 2010 Allergies: PENICILLINS. OPIOIDS - MORPHINE ANALOGUES
Age: 8 Weight: kg/ Ibs
NH#: 553 OPTIONS NORTHWEST Notes:
Physician: SARAH ECKLER
(807) 626-8470
| 08:00 Lot 02| n3] 0a] o |o6] 07| o8] os] 10] 11| 12| 13] 14] 15| 16| 17] 18] 18] 20] 21] 22] 23] 24| 25] 28] 27| 28] 29] 30| 01
FUROSEMIDE CA al
\F 73
AP FUROSEMIDE s | Soenilel |
40MG TABLET APX
TAKE 1 TABLET DAILY
METFCRMIN HCL CA v
ACT-METFORMIN #4373454 A : il S ol el 0
whi-offwht raifim ¢ AU Mar 19 2018 4 2] s 4 : ' | ff;; Pl s
500MG TABLET ACT = ! Sl %S R4 P = | 21
TAKE 1 TABLET TWICE DAILY o
PAROXETINE HCL CA
ACT-PAROXETINE #4373456 A
pnk.cbig bicn. C\ 56 AU Mar 18, 2018
20MG TABLET ACT
TAKE 1/2 A TABLET (10MG) DAILY
17:00 |o1] 02| 03] 04| 05 |06 ] 07 08| s 10| 1] 12| 13] 14| 5] 16| 17] 18] 19] 20 21 | 22| 23] 24 25| 28| 27| 28] 28] 20 o1
FERROUS GLUCONATE CA|
TEVA-FERROGLUC #4373453 A
areen. raund AU Mar 19, 2018
300MG TABLET TEV
TAKE 1 TABLET DAILY AT SUPPER
METFORMIN HCL CA e b
. | #4373454 A i i 4Ty
ﬁﬁmﬁmﬁw . Al Mgr 13C- 2‘3)18 et ,.i: sl s 1 - I3 o b %m' q= ’
500MG TABLET ACT BHETEHEA, A F-FT YT
TAKE 1 TABLET TWICE DAILY G !
| 21:00 | 01] 02| 03] 04] o5 |os 07| 08| 08| 10] 11] 12] 13| 14|15 18] 7] 18| 16| 20] 21| 22| 23| 24| 25 | 26| 27| 28] 26| 30| 01
ATORVASTATIN CALCIUM AR
ACT-ATORVASTATIN #4373452 A
wht.elpt im- AV 20/ AU Mar 19 2018
20MG TABLET ACT
TAKE 1 TABLET AT BEDTIME
]
iy R NURSE'S SIGNATURE INIT NURSE'S SIGNATURE INIT NURSE'S SIGNATURE INIT
2 - NAUSEANVOMITING Y
3 - HOSPITALIZED N
4-L0A
5 - DRUG ORDERED NOT RECEIVED
5 - PULSE BELOW 8C/MIN
7 - SLEEPING
3. HOLD - SEE NURSE'S NOTE
§ - DRUG HOLIDAY
10- OTHER
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Janzen's Pharmacy Lilie St (807) 344-0405 Apr 172018 to May 1, 2018
Patient: JANE PACMED Diet:
Area: POLICY: R-V-3
TP#: ON Med Conditions: DIABETES MELLITUS APPENDIX C
Admission Date: Feb 17, 2018
Birth Date: Nov 30, 2010 Allergies: PENICILLINS, OPIOIDS - MORPHINE ANALOGUES
Age: 8 Weight: kg/+ Ibs
NH#: 553 OPTIONS NORTHWEST Notes:
Physician: DAVID KING
(807) 344-0405
L PRN [ 01] 02] 03] 04| 05| 06| 07 08 08| 10] 11] 12| 1314 | 15[ 16] 17 18] 10| 20] 21] 22| 25 24| 25 26| 27| 28] 29| 30| 01
ACETAMINOPHEN CA
PEDIATRIX #565432 N
AU Jul 17, 2017 L.

160MG/SML  LIQUID TEV B 5o 0O \e 1|

TAKE 5 ML (1 TEASPOONFUL) EVERY 8§

HOURS WHEN REQUIRED
DOCUSATE SODIUM CA
APQO-DOCUSATE SODIUM #4321570 N
ormng AUFeb 17, 2018
100MG CAPSULE APX

TAKE 1 CAPSULE TWICE DAILY WHEN

REQUIRED
RISPERIDONE AR
ACT-RISPERIDONE #4321556 N
ylw,ovl fim ¢,3
MG TABLET ACT

TAKE 1 TABLET AT BEDTIME WHEN

REQUIRED

ODES NURSE'S SIGNATURE INIT NURSE'S SIGNATURE INIT NURSE'S SIGNATURE INIT|

- DRUG REFUSED

- NAUSEA/VOMITING
- HOSPITALIZED
LOA

- DRUG ORDERED NOT RECEIVED

- PULSE BELOW 60/MIN
- BLEEPING
- HOLD - SEE NURSE'S NOTE

BORuOND W

- DRUG HOLIDAY
10- OTHER
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PERSONAL BINDER NUMBER: 0000

'ZQISE TIME COMMENTS SIGNATURE

April1 [ 06:10 | Emesis of mod. amt. pink-tinged fluid following medication

administration J. Dow

April3 | 08:30 | Recurring diarrhea — Senekot tab T p.o. withheld -------------—- J.Dow

§ April 14 |1 11:00 | LOA in care of brother, LOA medication supply of Dilantin,

Senekot, and Tegretol for April 14 @ 1200hr to April 17 @

10:00hr sent with brother n— -- | R. Wilson

April 20 | 14:30 | Crying and holding head — Tylenol tab T p.o. g4h PRN given

for perceived pain L. Gore
April 20 | 16:00 | Resting quietly, no further crying — Tylenol effective ---------- (IE'aS;gS
April 22 | 08:30 | Senekot tab T not given as ordered, person supported

refused J. Dow

PSS610/JUL 2015
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OPTIONS vt @ SRS

R PERSONAL BINDER NUMBER: 0000
33::-5[5 TIME COMMENTS SIGNATURE

PSS610/JUL 2015



PSS610/JUL 2015
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APPENDIX E
NURSES MEDICATION / TREATMENT NOTES
DATE | HOUR [INMAS| TXSITE [ | MEDICATION/ DOSAGE REASON - EFFWE ,'E”EFFiCTE | COMMENTS
Q@ﬂlg 1900 M) | "b\e(\o\ % A Aah w0 QO ¢l Jp¥yec v oo

Tx START

Tx # DATE

Tx DESCRIPTION

ASSESSMENT

IDENTIFY TREATMENT AREA ON DIAGRAM NUMERICALLY.
REFER TO NUMBER WHEN CHARTING NOTES,

INJECTION SITE CODES:

INDICATE INJECTION SITE WITH APPROPRIATE LETTER.

A: BUTTOCKS GLUTEUS LEFT
B: BUTTOCKS GLUTEUS RIGHT
C: ARM DELTOID LEFT

D: ARM DELTOID RIGHT
E: LEG QUADRACEPS LEFT
F: LEG QUADRACEPS RIGHT

G: ABDOMEN LEFT
H: ABDOMEN RIGHT
. ABDOMEN MIDDLE







Client Name wu/?? Oannr\

PRN Tracking — Record Observation every 15 minutes for 2 hours following administration

DATE:

Hc/u o\ &

Time Administered:

1L 30 O

Medication {Name/Dose):

ARSRNTTN \ ensg g. L.
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APPENDIX F

Reason for >n_35_m:mﬁ_o:# Less/non-intrusive strategies a 323
_Bﬂ,mpfm.r N U ) prior to PRN administration: O¥ECe ol *o
PCC Oy Fixche afyity |90 fee o wall, v eup of fea

(Pain, 5I8, Aggression)

(redirection, ignoring, behavioural momentum, etc. )

Effectiveness Tracking:

15 minutes post What is the person doing?
administration &

Have you noted, or has the person disclosed any negative side effects?

PRN Effective? [ Yes il Mo

005*,5cmm YO Quce CPpeos none. opsecue oA

onAeuS |
30 minutes post What i is the person doing? wn /./. . .\, Y .. Have you noted, or has Em person disclosed any negative side effects? | PRN Effective? [ Yes [I-No
administration & o\ n..mnw(rﬁm Od BT y ,7 NonWe. O/waﬂu U nj\ﬂ

m ,NL./ .mvo.ﬁ N 4/03 . e

hmi:cmmmnoﬂ
administration _Hﬂ

What is the person doing?
Nmu ,k../, (S oY OQM.O/J AR
) KJO//GJQVnVAV

N uv?@ foj)m,.\

A */). Ok/Jm/(

Have you noted, or has the - person disclosed any negative side effects?

nene.  0pSety.od

Yes O No

PRN Effective?

1-hour post

What i is the person doin
administration D\

m ™ Vofmu, W \J

¥ ek

Have you noted, or has the person disclosed any negative side effects?

None. nqum fu-L Om

PRN Effective? E'Yes O No

1 hour 15 minutes

What is the person doing?
post administration ']

,.\vaoy,ﬁvu

\unen

Have you noted, or has the person disclosed any negative side effects?

None. o/owf UL Q,/

PRN Effective? &Yes O No

1 hour 30 minutes What is :._m umao: doing?
post administration

PW ﬁ /,M,,DO//

m.,.m,mu*,ﬁw PELA N h/mn:/r@

Have you noted, or has the person disclosed any negative side effects?

nove.  obse cuech

PRN Effective? EYes O No

1 hour 45 minutes | AVhat is the person no_:m._.
post maBW:mw:m:o:D\ {/M.U\/Qf{. € Q‘.ﬂ

ey end

e mj,,uo).,jw DA

.«5/*7

Have you noted, or has the person disclosed any negative side effects?

none  coseruch

PRN Effective? [Yes O No

2-hour post
administrationJ

What is the person doing?
00/74/ ™\ r/r SN ﬁ.\./

coNTNLeS +o @_),.,_V o

Have you noted, or has the person disclosed any negative side effects?

None.- 0/@@@ Cu e O_/

PRN Effective? [ Yes O No

ULS\

with Fovenal .

A ] J {
Staff name (Print) QF rr/D// Q_ st Signature Wh\f/\ Fﬁ,l

Incident Report completed/faxed Family / POA notified <m»\E\ZQ Kl

]

PSS2320/JUL 2018






